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LEGISLATION FOR THE INSANE IN MAS-
SACHUSETTS, WITH PARTICULAR
REFERENCE TO THE VOLUNTARY AD-
MISSION AND TEMPORARY CARE
LAWS.*

By Frankwood E. Williams, M.D., Boston,
Executive Secretary, Massachusetts Society for

Mental Hygiene.

The number of persons suffering from mental
•disease in Colonial times does not seem to have
been sufficiently great to have made much of a
problem. Neither the Colonial nor the Provin-
cial laws make any reference to the class, with
the exception of two provisions : one in the Body
of Liberties (1641), providing that "Children,
idiots, distracted persons and all that are
strangers or new commers to our plantation shall
have such allowance and dispensations in any

 

cause, whether criminall or other, as religion
and reason require,"1 and the other in the Colo-
nial Laws of 1641, providing that "Any con-

veyance or Alienation of land or other estaita
what so ever, made by any woman that is mar-

ried, any children under age, idiot or distracted
person, shall be good if it be passed and rati-
fied by the consent of a General Court. ' '2

The first Massachusetts law providing for the

care of insane persons was passed in 1797.t The
method adopted in providing this care is of par-
ticular interest, as it speaks eloquently of the
general conception of insanity held at the time.
In 1788, a law had been passed entitled, "An act
for suppressing rogues, vagabonds, common beg-
gars and other idle, disorderly and lewd per-
sons, "Î which provided commitment to the
house of correction by two justices of the peace.
When, in 1797, the general court wished to pro-
vide for the insane, it amended the act of 1788
by inserting in the list with "rogues, vagabonds,
common beggars and other idle, disorderly and
lewd persons," the words "lunatic persons."

At the opening of the nineteenth century, in-
sanity, in the opinion of most people, was a
moral rather than a physical disease. Devil-
craft was largely given up, but the theological
idea that had taken its place—that insanity is
pure mental and moral perversion, and repre-
sents the outbreak of the animal and violent ele-
ments of the fallen human soul which have cul-
pably been permitted to get the upper hand of
the higher attributes—was hardly more favor-
able to the sufferers from mental disease. To be
sure, leaders in Europe had been urging that
insanity was a disease comparable to physical
disease. Rush had read a paper (1786) before
the American Philosophical Society, "On the
Influence of Physical Causes upon the Moral
Faculty," and some practitioners were leaning
feebly towards this idea. One physician "after
forty years' experience" wrote (1806) that he
was "not sure" but was "inclined to think in-

*Read before the Bristol North District Medical Society, April
15, 1915. Read before the Essex North District Medical Society,
May 5, 1915.

f Laws of 1797, Chap. (12, 11 8.
t Passed March 20, 1788.
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sanity due to a morbid condition of the brain. "s

But the idea was not popular, and made little
headway against the religious, moral and meta-
physical notions of the time, insanity was a dis-
ease of the mind, it was held, and the mind was
the seat of the soul. The relation that the brain
might have to all this was little regarded. That
insanity was a moral disease found strong ex-
pression even as late as 1830. Coleridge, in his
"Table Talks," probably expressed the opinion
of most educated people of the time when he
wrote :—

"Madness is not simply a bodily disease.
It is the sleep of the spirit with certain con-
ditions of wakefulness; that is to say, lucid
intervals. During this sleep or recession of
the spirit, the lower or bestial states of life
rise up into action and prominence. It is
an awful thing to be eternally tempted by
the perverse senses. The reason may re-
sist—for a time ; but too often, at length it
yields for a moment and the man is mad for-
ever. ' '*

Thomas Cooper, M.D., (1831) in the preface
to his translation of Broussais' "On Irritation
and Insanity," speaks with intense feeling of
the enmity of the clergy and the ignorance of
the medical profession on the subject of the so-
matic nature of insanity, and so great did he
feel the opposition and ignorance to be that he
incorporated in the book a tract on materialism
and a paper, "An Outline on the Association of
Ideas."5

John Barlow, in 1843, writing "On Man's
Power Ovar Himself to Prevent or Control In-
sanity,'.' said, "... the being sane or other-
wise, notwithstanding considerable disease of the
brain, depends on the individual himself. He
who has given a proper direction to the intellec-
tual force and thus obtained an early command
over the bodily organs by habituating it to the
process of calm reasoning, remains sane amid
all the vagaries of sense ; while he who has been
the slave, rather than the master of his animal
nature, listens to its dictates without question,
even when distorted by disease—and is mad. A
fearful result of an uncultivated childhood ! ' '°

The trustees appointed to superintend the con-
struction of the Worcester Lunatic Asylum
make note1 of this popular feeling in their first,
report, stating that "the universal opinion has
been that it (insanity) was an awful visitation
from Heaven, and that no human agency could
reverse the judgment by which it was inflict-
ed."7 They take a position against this view,
but further in their report show how firmly en-
trenched the metaphysical conception must have
been in that they were not wholly free of it
themselves. In outlining their plans for the
treatment of patients they provide, if necessary,
an attendant to each patient, "whose duty it is
to remain constantly at his side to occupy his
(the patient's) attention with pleasant themes

. . . to soothe and pacify that portion of the
mind which had been excited to frenzy and so
to allow those faculties whose action remained
undisturbed to gain the ascendency."8 Further,
they are to provide for their patients beautiful
scenery, so that "the restorative influences of
nature may strike some chord in the heart as
yet unbroken in the fatal struggle with worldly
disappointments. ' '8

Amid such conceptions, the McLean Hospital
was opened in 1818. Insanity being considered
incurable, the hospital was planned to serve
humanitarian purposes rather than medical. It
is interesting to observe that no new legislation
relative to the status of insane patients was con-
sidered necessary upon the opening of the hos-
pital. The law of 1797 was still in force, and a
new law had been passed in 1816 providing that
any person acquitted of crime because of insan-
ity might be committed to jail by any justice of
the supreme judicial court until he recovered.
But neither the law of 1797 nor the law of
1816 affected the McLean Hospital. Access to
it was as free and upon the same basis as access
to any hospital. The hospital was opened for
the cai'e of persons suffering from insanity
whose friends or family desired them cared for,
and it seemed quite logical and proper at that
time that such persons should be received in the
same manner as another member of the fam-
ily might be admitted to the Massachusetts Gen
eral Hospital.

During the late twenties, a new interest was
aroused in the insane. Word came from the
better hospitals of England and this country
that the condition in its early stages was largely
curable: that the insane neglected in cages and
pens, cellars, outhouses, prisons and almshouses
were hopeless, but much, if not all, of this could
be prevented if insane individuals were given
proper treatment sufficiently early. On the
wave of enthusiasm created by this new idea, the
Worcester Lunatic Hospital was ordered built,
and was opened in 1833. All persons to be com-
mitted thereafter under the laws of 1797 and
1816 were ordered committed to the custody of
the hospital at Worcester, and all confined in
jails or houses of correction under order, decree,
or sentence of any court, or any judicial officer
by virtue of the above statute were ordered to
be sent to the Worcester Hospital as soon as

practicable.
Up to the time of the opening of the Wor-

cester Hospital patients were committed by
order of any two justices of the peace or by a

justice of the supreme judicial court. With the
opening of the Worcester Hospital, the power
of committal was taken from the justice of the
peace and bestowed as follows :

' ' Judges of Pro-
bate in all counties except Suffolk—in Suffolk
the Judges of the Municipal Court—in addition
to the Justice of the Supreme Judicial Court
and the Court of Common Pleas."* The law of

•Acts of 1883, Chap. XCV.
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1833 further specifies that the judges shall com-
mit those "so furiously mad as to render it
manifestly dangerous to the peace and safety of
the community that such lunatics should con-
tinue at large." It did not call upon the judge
to decide, nor give him right to decide, whether
the person before him were sane or insane, but
whether he was "so furiously mad" as to be a
danger to the community. The obvious intent
of the law was not that the judges should con-
trol the admission of patients to the hospitals,
but that they should be given power to commit
those who might resist, such admission and whose
presence at large would be a danger. This law
did not prevent the free access to the hospitalsof those who desired such admission. Admission
to the Worcester Hospital was as free and infor-
mal at this time as had been the admission to the
McLean Hospital in the preceding fifteen years.
That the law was so conceived and understood is
borne out by the fact that the superintendentin his reports notes those who have been com-
mitted "by friends" without court action, and
urges friends and relatives to bring their insane
patients as early as possible.

Further evidence of this interpretation is the
law passed in 1836, which provided that "the
trustees may also, in their discretion, receive
into the hospital for a less sum (than the actual
expense) any poor persons suffering under re-
cent insanity, whether supported or not by any
town or city."t

Public care of insane persons was new in Mas-
sachusetts. There were no precedents to fol-
low. It is not surprising, then, that a spirit of
uncertainty as to the best method of procedureshould be manifested in the changing of the
laws from time to time during the early years of
the hospital. In 1834, a provision was added to
the effect that "Any person or persons making
application (for commitment) must first give
notice in writing to the selectmen, or either of
them, in the town, or to the mayor of the city
where such lunatic resides, of the intention so to
apply" and that "satisfactory evidence that this
has been done be presented to the judge. "%This provision was slightly changed in 1836.§In 1837, trial by jury was provided for.|| This
provision for a jury in cases of lunacy did not
come from distrust of the hospitals or their
officers, nor from any feeling that the determi-
nation of lunacy was a lay or legal rather than a
medical matter. It must be held in mind that
at this time access to the hospitals was free, and
that the courts were called upon to decide
merely whether a patient's madness made him a
sufficient danger in the community to warrant
his forcible detention. The suggestion for a
jury trial came originally from Dr. Samuel
Woodward, first superintendent of the Wor-
cester Lunatic Hospital. In his fourth annual

report (1836) he had cited the fact that the
courts have a right to commit any persons who
are a danger to the community, had asserted
his confidence in the courts, but had added, "the
spirit of our institutions is adverse to the uncon-
trolled exercise, by any tribunal, of so great a

power as this. It should guard with scrupulous
jealously against every possible encroachment
upon the liberty of the citizen under whatever
pretence; and we would respectfully propose
such a modification of the statute as, would in
every case, recur to the individual or to his
friends, if they should think proper to claim it,
the right to have the facts in the matter of dan-
gerous lunacy determined by a jury."0

In 1839, a law was passed authorizing the
City of Boston to build a hospital.* Power of
commitment was lodged with the municipal
court. In 1840, this power of committal in Bos-
ton was taken from the municipal court and
given to the police court "saving to the person
complained against the right to appeal from
such order to the Municipal Court of the City
of Boston, "t

By 1840, opinion in regard to the method of
procedure seems to have been settled, and from
that time until 1853, a period of thirteen years,
no changes were made. In fact, ño serious
changes were made after the law of 1833 had
been slightly amended in 1834. For a period of
practically twenty years, the procedure outlined
in these laws was followed, and the hospitals
were permitted to perform their service without
further legal obstruction.

The Worcester Hospital opened its doors un-
der very favorable auspices. The plan for tak-
ing the insane from their former wretched sur-

roundings, caring for them, and restoring them
to health and usefulness was very popular. The
Hospital was hailed as the '

 

state's greatest char-
ity" and was a source of great pride to the
commoner. But the hospital had been opened
under a misapprehension, with hopes that could
not be fulfilled, and the results of this, and the
conscientious mistakes made by the early super-
intendents and trustees in encouraging these
false hopes, are still to be noted today. The
commissioners who had been appointed by the
governor of the Commonwealth to supervise the
erection of the hospital at Worcester,—Horace
Mann, Bezaleel Taft, Jr., W. B. Calhoun,—said
in their first report, "It is now most abundantly
demonstrated that with appropriate medical and
moral treatment insanity yields with more

readiness than ordinary diseases." Further,
that "fifty, sixty, and in some instances ninety
per cent, recover in well regulated institutions. ' '

"As early as 1827," says Pliny Earle, "by a

combination of fortuitous and favorable circum-
stances, Dr. Todd of the Hartford Retreat was

able to report the recovery of 21 out of 23 recent
cases of insanity received into that institution.

t Revised Statutes, Chap. 48, 1 8.
i Acts of 1834, Chap. 0L.
8 Revised Laws (1836), Chap. 48, Sect. 7.
II Acts of 1837, Chap. 228, \ 1.

• Acts of 1839, Chap. 181.
t Acts of 1840, Chap. 79.
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This remarkable result was reduced to a form-
ula, and the percentage (92.3) thus derived from
less than one-quarter of a hundred cases was
published and became more or less a criterion
by which to measure the possibilities of all re-
cent cases."10

As Earle points out, the decennium 1827-1837
was an age of big men—Woodward, Bell, Awl,
Butler, Brigham, Kirkbride, Stribling, Ray,
McFarland. These were men of rare abilities,
loftiness of purpose, and enthusiasm. Their
very enthusiasm, however, carried them into a

competition that proved in the long run harm-
ful. "Before each of them stood the stimulating
and provocative precedent of erroneous percen-
tages, and around each of them was the competi-
tive ability of his colleagues in the specialty.
It is no cause for marvel that under these cir-
cumstances a public opinion was formed upon
the curability of insanity too favorable to be
sustained by the experience of the future. This
opinion was enunciated by a few superinten-
dents at an early date, but considered as an es-
tablished idea in the minds of the people, it was
the fruitage of the decennium in question more
than of any other in the whole history of the
past; and thenceforward it has very generally
been claimed that of all cases of insanity of less
duration than one year, from 75 to 90% are sus-
ceptible of cure. For more than forty years
with respect to a few, and more than thirty
years in respect to many, this has' been the shib-
boleth of the superintendents of hospitals and of
other writers upon the subject of mental alien-
ation ; and especially has it been depended upon
as one of the crowning arguments in favor of the
establishment of new hospitals and the enlarge-
ment of old ones, and of appeals to hesitating
and reluctant legislatures for additional appro-
priations of money for the completion of unfin-
ished ones, for which the purse of the Common-
wealth has already been taxed beyond the bounds
of reason and of patient endurance."11

The first annual report of the Worcester Lu-
natic Hospital states that of 25 recent cases, 12
had been discharged cured. The second report
gives the total per cent, cured as 55.75; old
cases cured, 20.5 ; recent cases, 82.25. The third
report gives S2.50% of recent cases cured. In
1840, Dr. Woodward prepared a table which
showed that 88% of those who had been insane
less than one year were cured, 57% of those in-
sane from one to two years, 37%' of those in-
sane from two to five years, and 11% of those
insane from ñve to ten years. This table was

used by Waterson in his "Report on the Con-
dition of the Insane in Massachusetts in 1843,"
as an argument urging provision for greater
facilities at Worcester,12 and eleven years later,
in the report of the commission appointed to re-

port on insanity and idiocy in Massachusetts,18
the statement is still made that if the disease be
submitted to proper remedial measures, three-
fourths or nine-tenths may be restored, and this

proportion of the patients made again self-
supporting members of society. Other hospitals
throughout the country were making the same
favorable reports. In 1841, Pliny Earle, later
superintendent of the Northampton State Hos-
pital, compiled the following table from the re-

ports of the various hospitals:1*

Asylum. Time.

Dr. Burrows'
Vermont State 3 years
Vermont State 1840
Massachusetts State 1S33-40
Massachusetts State In 1840
Ohio State 1839-40
Bloomingdale In 1839
Retreat, Conn. c> years
Retreat, Conn. 4 years

Percentage of Cures
in Recent Cases.

91.32
89
88.20
87.20
91.25
85.50
83.87
75.95
91.60

Average, 87.10

There is no doubt that the superintendents in
publishing such figures intended to be honest
both with themselves and with the public. The
error lay in the method of computation. The
percentage of cures was based, not upon the
number of patients admitted, but upon the
number discharged, so that a hospital having re-
ceived a hundred patients during the year, and
having discharged 24, of whom 12 were cured,
reported a percentage of 50 instead of a percen-
tage of 12. A further mistake was made in
counting the number of cases discharged instead
of the number of patients. Six recoveries might
represent but one person, admitted and dis-
charged six different times during the year. In
one hospital, one woman was reported recovered
nine times in two years; in another, five per-
sons 32 times ; in a New York hospital, ' ' for one

woman, 46 recoveries were reported in the course
of her life, and she died upon her 59th admis-
sion."15

Encouraged by the hope created by the fig-
ures given above, legislatures all over the coun-

try were quick to build hospitals, hospitals built
were soon filled to overflowing, and additions or
new hospitals were erected. During this period
of confidence and expectation when the hospitals
enjoyed the enthusiastic support of the commu-

nity (1833-1858) the Worcester Lunatic Hos-
pital was twice enlarged (1835, 1843) ; the Bos-
ton Lunatic Hospital (1836), the Taunton
H 854), and Northampton Hospitals (1858)
were built. So great were the demands made
upon the hospitals that the superintendents soon
became engrossed in the many detailed problems
of hospital management. At the formation of
the Association of Medical Superintendents of
American Institutions for the Insane, in 1844,
sixteen committees were appointed, only five of
which pertained in any way to medical subjects,
and one of these was on the "Moral Treatment of
the Insane." The papers read at the meetings
of the Association were largely upon subjects of
hospital management, such as, "Proper Size of a

Hospital," "Dietary," "Building," "Proper
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Number of Patients to an Institution," "Rela-
tive Value of Different Kinds of Fuel for Heat-
ing Purposes." In the early meetings of the
Association, little op no mention is made of legal
matters, but later (1863-69), stung by adverse
criticism, the Association found it necessary to
devote a great deal of its time to the considera-
tion of this subject. That the views of even these
leaders of psychiatry were still tinged with
metaphysical conceptions, even though they were
urging the physical view, is evidenced in the
causes of insanity assigned by them: "Indul-
gence in temper, " " mortified pride, " " agitation
on the approach of matrimony," "metaphysical
hair-splitting," "predisposition excited by novel
reading," "the complete gratification of every
wish of the heart." Another cause that is of
interest today, although not a metaphysical one,
is "changes from ordinary to vegetable and ab-
stemious diet."10

The superintendents in the early days were
autocrats. This is not surprising in view of the
fact that at that time all physicians were more
or less autocratic. Unlike the present day—when
any person who has reached the high school age
apparently has a right to opinions upon medical
topics, and when there are almost as many views
upon medical subjects as there are persons in
the community—the physician was the only per-
son in the community who was supposed to un-
derstand medical matters. When he took charge
of a case he took command. He expected his
judgment to be taken, and his directions to be
obeyed. The superintendents were medical
men, and medical men primarily, and they nat-
urally felt that they alone should know what
was best for their patients. They resented inter-
ference in the care of their public patients as

they would have resented it in the management
of private cases. This attitude was accepted by
the public without question at first, but later
came to be resented. One of the principal meth-
ods of treatment used at that time was the so-
called "moral" treatment, an "entire change of
surroundings, whereby all existing trains of asso-
ciations are broken and the mind is introduced to
new persons, new things and new scenes."17 In
carrying out this plan of treatment, correspond-
ence and visits of friends and relatives were fre-
quently denied. The motives for such treat-
ment were misunderstood, and further antago-
nism was aroused.

During the twenty years just discussed, the
hospitals have had little or no opposition. It
was becoming apparent, however, by the end of
this period that the hopes held out in the begin-
ning were not being fulfilled. It had been found
that insanity was not so easily cured as had been
supposed ; that many of those who had been pro-
nounced cured in the early beginnings had soon-

er or later become again insane ; that aside from
what had been accomplished from a humanita-
rian point of view, little had been accomplished
of permanent value. The high hopes of 1833

were dashed by 1853, and the reaction that might
have been expected, augmented by the ill-feeling
that had developed as the result of the auto-
cratic attitude of the superintendents, and the
misunderstanding that had arisen from the isola-
tion of the patients while being given "moral
treatment, ' ' set in. Discontent and suspicion be-
gan to take the place of confidence and enthu-
siasm. This restlessness is noted in the legisla-
tion. Although there had been practically no
change in the legislation for twenty years (1833-
1853) in the ten years from 1853 to 1863, the
method of procedure in insane cases is changed
five different times.* The most noteworthy
change was made in 1862, when the phrase in
the early law, "so furiously mad as to render it '

manifestly dangerous to the peace and safety of
the community that such lunatic should continue
at large," was changed to read, "any insane per-
son who in their opinion is a proper subject for
treatment and custody." The law further pro-
vided that "in all eases the evidence and certifi-
cate of at least two reputable physicians shall be
required to establish the fact of insanity."

This law was the first bolt, as it were, driven
into the doors of the hospital, making more diffi-
cult their inward swing. From the opening of
the McLean Hospital until the day this act was

approved—a period of 44 years—admission to
the hospitals liad been without formality for
those who desired admission or whose friends
desired admission for them. The number thus
admitted varied from year to year, depending
upon the number of vacancies at the hospitals.
The law required the hospital to admit all regu-
larly committed to it as "dangerously mad,"
and the number of those commitments frequently
left little room for voluntary, or, as they later
came to be called, "bond" patients. Dr. Wood-
ward drew attention to this repeatedly in his re-
ports. In 1836, so many patients had been sent
by the courts that only eight private patients
could be admitted. He complained that chronic,
incurable patients, at times idiotic and imbecile
persons, not "dangerously mad" were being
sent to the hospital, filling it up, crowding out
the more hopeful early voluntary cases, and thus
defeating an important purpose of the hospital.
On one occasion he suggested that the trustees
be given power to refuse admission to committed
cases when the hospital was full, in order to ob-
viate the necessity of discharging voluntary pa-
tients before they were fully recovered.18

Arid one is privileged to wonder if this abuse
of the law. and of the hospital was not in his
mind when he urged that in certain cases the
"furiously mad" and "dangerous" condition of
a patient be determined by jury.

The effect of the law of 1862 was soon felt.
Dr. Bemis, the superintendent, in his report for
1865,10 comments as follows:—

• Acts of 1858, Chap. 19 ; Acts of 1858, Chap. 108 ; G. S. (1800)
Chap. 78, Sect. 8; Acts of 1800, Chap. 73, Sect. 10; Acts of 1B02,
Chap. 223, Sect. 3.
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' ' The recent laws regarding the signing of cer-
tificates of lunacy by physicians have operated
in an unfavorable manner upon the admission of
a few patients into the hospital, and must pre-
vent the early admission of patients afflicted
with certain forms of-mental disease. The ne-

cessity for two physicians to testify to some defi-
nite fact which is of itself sufficient to prove in-
sanity, is easily fulfilled in cases of acute mania,
when the mind of the patient is completely ab-
sorbed in his present feelings and impulses, and
has neither power nor inclination to exercise cau-
tion. In other forms of insanity, however,
equally destructive in the end to all the reason-

ing and controlling powers of the mind, proof
is not so readily obtained ; the evidence is cumu-
lative, and the patient retains much of his capac-
ity for concealing symptoms and eluding the
inquiries of his physician, and often refuses alto-
gether to see a medical man. In this manner
the patient escapes the treatment calculated to
remove his disease, until it has become incur-
able. Sometimes a well meant but mistaken
friendship takes such a direction and exercises
such an influence as to prevent the admission of
the patient; or if it does not prevent admission,
so disturbs the relation existing between patient
and the hospital as to retard recovery and pro-
mote disorder and dissatisfaction. This diffi-
culty is the source of great suffering to many
families in this Commonwealth, who are obliged
to bear the burden and anxiety consequent upon
the care of some insane member, until the disease
becomes continuous and incurable. Hospitals
were undoubtedly created and endowed for the
public good, and to answer a want felt by the
community. Let the laws controlling admission
to their wards be so humanely framed as to open
their doors to any diseased member of society,
and let the benefits, if any, be conferred alike
upon every grade of mental suffering. Establish
commissions for investigation, if necessary,
guard them with the most zealous care; but
while they are hospitals, make them also asy-
lums, to which every sufferer may flee for com-
fort and help, or not longer enact laws which
attach to the character and conduct of a resi-
dence in a hospital for the insane the stigma of
prison life and discipline. Surround them with
the most generous safeguards. Endow them
with every facility for treatment and every com-
fort and convenience for their inmates. And by
giving a generous impulse to public opinion, al-
ready favorable, assist in their elevation." The
irritation that is detected in a part of this para-
graph from Dr. Bemis's report is evidence of
the pressure > of adverse criticism that the hos-
pitals were beginning to feel.

By 1863, the feeling had become sufficiently
strong to force the passage of a resolution di-
recting the governor and council to appoint a
commission "to examine what changes, if any,
are necessary in the laws regarding insane per-
sons."* The commissioners appointed,—Josiah

Quincy, Jr., Alfred Hitchcock, M.D., and Hora-
tio R. Storer, M.D.,—made a report20 wholly fa-
vorable to the hospitals, but the defense of the
hospitals that the commissioners felt it necessary
to make speaks plainly of the change in feeling
that had taken place in twenty years. "Are
patients wrongfully detained in insane asy-
lums?" is the question the commission first finds
it necessary to answer. ' ' It has been thought, ' '

says their report, "that there is a possibility that
two physicians may be found who, either in ig-
norance of the varying and deceptive symptoms
of the particular disease, or through interested
motives, may certify to insanity when ungov-
erned passions or jealously only render a re-
moval from the family circle desirable, and that
superintendents might be bribed to keep the per-
son in confinement." The commissioners re-
ported that they had found no such case, and
that the character and interests of superinten-
dents made such a contingency improbable.
They found it necessary to say further: "It is
the opinion that the care of the Massachusetts
hospitals for the insane is, at the present mo-
ment, in honest hands. . . Too little allowance
seems hitherto to have been made for the exces-

sively delicate and responsible position here oc-

cupied by Trustees and Superintendents, who, if
worthy of appointment to their posts, should
also be thought worthy of confidence and trust. ' '

The popular feeling that was beginning to
gather at the time is still more clearly shown in
the statement that "it has been suggested that
so-called 'protectors' of the insane be appointed
to have no connection with any hospital, either
as officer or trustee, who should have authority
at certain or at all times to visit these institu-
tions and examine the patients in general, or par-
ticular patients, and decide the question of the
propriety of their retention ; and by special stat-
ute, that patients should from time to time be
allowed to write letters to their friends and
others." The commission replied that these
"protectors" could be no more depended upon
than the trustees and ' ' cannot be supposed to be
such judges of insanity as those who have made
the disease a study and who have opportunity to
observe the patients in question from day to
day." The commission, among other things,
recommended a commission in lunacy, license for
private hospitals, requirement for the detention
of any person alleged insane, the certificate of
two responsible physicians and the abolition of
commitment by judges save in criminal cases.

Following the report, of this commission to the
legislature, in 1864, a law was passed providing
for the licensing of private hospitals.* Favor-
able to the hospitals as was the report of the
commission, the public feeling was such that the
legislature felt it necessary to pass a law provid-
ing that "On petition under oath to any Judge
of the Supreme Judicial Court, setting forth that
the petitioner believes that some person confined
as insane in any hospital or other authorized

* Acts of 1804, Chap. 288, Sect. 8, 9. t Acts of 1804, Chap. 288.
* Acts of 1803, Chap. 81.
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place for the treatment or restraint of insane
persons, is not insane, and is unjustly deprived
of his liberty, the Judge may, in his discretion,
appoint three commissioners to inquire into the
alleged insanity of the person so confined, "t

Continued and growing discontent with the
hospitals is shown in the legislation of the next
ten years (1864-1874). Changes in legal pro-
ceeding or antagonistic legislation directed at
the hospitals or their officers was passed five dif-
ferent times in this period, t A feeling that
persons were detained in hospitals and driven
mad by their associates, developed rapidly and
found expression in a commission appointed in
1874 to report "what alteration of or addition
to the laws are necessary to guard the rights of
the insane; what improvement may be made in
the rules of the asylums touching attendance,
general treatment of patients, and freedom of
correspondence, and add all suggestions as their
investigations may prove to be necessary. . . to
guai'd and aid, etc. . . "t The two commission-
ers, Nathan Allen and Wendell Phillips, made
separate reports.21 Each found grave danger
to personal liberty in the methods of commit-
ment then in vogue. Allen notes ' ' that there has
grown up and existed for some time an antag-
onism of feeling and interest between hospitals,
the superintendents and trustees as a body, and
the general public." He quotes one trustee as

saying, "It seems as if the public believed that
every man connected in any way with a hospital
for the insane had entered into a conspiracy to
deprive the patients of all of their rights and to
do violence to all the relations of life." The
prejudice, he says, springs from an impression
that the managers of hospitals are unwilling to
discharge patients when they have recovered.
As to the officers themselves, he says: "While
they (superintendents, officers and trustees)
have their rights, which should be respected and
properly treated, they do not own the institu-
tions, neither are the latter run for their emolu-
ment. While their opinions and counsels come

largely into account and they have a controlling
voice in managing the hospitals, there are other
parties, inside and outside, who have rights
therein, and whose opinions are entitled to con-
sideration. The claim and interest of these lat-
ter parties are vastly greater and more impor-
tant than those of the former."

Phillips reports that the present methods are

wholly wrong and dangerous and liable to great
abuse. He doubts if a physician should be ap-
plied to in any case. Samuel E. Sewall, whose
letter to the commissioners is incorporated in
their report, is even more emphatic in his denun-
ciation of the system, stating that it is based
upon the false principle "that personal liberty
is of little consequence," and urges that the
question of an individual's sanity should be left
with the judges.

The senate committee on public charitable in-
stitutions, to which the report was referred, re-
ported22 that it did not think it expedient to rec-
ommend any legislation in accordance with the
suggestion of the commission. It further stated
that ' ' many of the complaints brought to the no-
tice of the commission wei'e trivial, some more
serious, but taken care of by Trustees, and that,
considering the large number of persons dealt
with, the complaints were comparatively few. ' '

The members asserted also their confidence in
the superintendents and trustees.

This report marks the high water mark of ill-
feeling and distrust. The tide turns. Until
1879, there was no new legislation affecting the
status of patients, and in 1882 a period of con-
structive legislation began, which in the thirty-
three years that have followed has made Massa-
chusetts a leader in enlightened legislation deal-
ing with the care and treatment of those suffer-
ing from mental disease.

During these years there have been other
forces at work, and if ill-feeling and distrust
reached its culmination in 1874, these new forces
began to find expression about 1882. There were
several tributaries to this stream. It may be said
to have started with the abolition of the theory
of demoniacal possession; to have been aug-
mented by the work of Pinel in France, the
Tukes and Connolly of England, who demon-
strated that chains and cages and other forms of
restraint were unnecessary in the treatment of
the insane ; to have been helped by the teaching
that insanity is curable, although as we have
seen, this hope was greatly exaggerated and led
to a degree of harm ; and finally the ' ' general ac-

ceptance of the somatic and the rejection of the
psychic theory of insanity by establishing psy-
chology on the basis of physiology and pathol-
ogy—a scientific movement anticipated by John
Hunter, begun by Bichot and Esquirol, carried
out by Griesenger and Virchow. "23 The re-
searches into pathology, anatomy, physiology
and psychology, and later those into bacteriology
and psycho- and neuro-pathology, have brought
the question of insanity from the cloudy mysti-,
cism of metaphysics into the light of scientific
conceptions, and established it as a disease
among other diseases, and its sufferers patients
to be treated on the same general basis as other
patients. This new point of view is reflected in
the legislation and thought of the present day.
As has been mentioned, it first found expression
,in 1882 with the passage of the law* restoring
voluntary admission to the state hospitals, and
has found expression since in the Emergency
Act, the Observation Law, and finally in the
Boston Police Law, the Seven-Day Temporary
Care Law, and the establishment of a psycho-
pathic hospital for the care of early cases of
mental disease and for research into the causes
of mental disease and the means of prevention.

Massachusetts has six laws providing for thet Acts of 1804, Chap. 288; Acts of 1805, Chap. 208; Acts of
1807, Chap. 355 ; Acts of 1871, Chap. 321, Sect. 1 ; Acts of 1874,
•Chap. 303.

t Acts of 1874, Chap. 303, Sect. S. • Acts of 1881, Chap. 272, Sect. 7.
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temporary care of insane persons: that for the
apprehension of an alleged insane person, (Sec.
34, Chap. 504, Acts 1909), the Emergency Law
(Sec. 42, Chap. 504, Acts 1909), the Observation
Law (Sec. 43, Chap. 504, Acts 1909), the Boston
Police Law (Chap. 307, Acts 1911), the Seven-
Day Temporary Care Law (Chap. 395, Acts
1911), and the Voluntary Law (Sec. 42, Chap.
504, Acts 1909. ) Of these six laws, four provide
care without the necessity of court action. And
it is in this that their great significance lies.
This freer access to the hospitals seems like a
new development. And for this generation it is
a new development. As a matter of fact, how-
ever, it is but getting back to the fundamental
conceptions of a hundred years ago. It has been
pointed out how in the beginning access to the
hospitals was free. Patients needing treatment
could receive it without application to the courts.
How for many years this continued, but how,
through a growing prejudice and misunder-
standing, due to the false hopes created in the
minds of the people by superintendents who hon-
estly entertained these hopes themselves;
through the distrust which arose because friends
did not sufficiently understand the object in iso-
lating patients; through the fear that developed
that individuals were being improperly confined,
and that personal liberty was being violated,
regulations pertaining to the admission of pa-
tients to the hospitals became more and more rig-
orous, until the time came when there was an
almost insurmountable legal barrier about the
hospitals. A medical matter became a legal
matter, i A judge who would hesitate to diagnose
a case of heart disease exhibited no hesitancy
in making a diagnosis of mental disease. And no
matter what might be the opinion of some half
dozen earnest and conscientious students of men-
tal disease, the lay opinion of the judge decided
the diagnosis. Happily this stage is being
passed. It was well to have gone through it.
The medical man, trained to note the physical
and pathological aspects of the problems pre-
sented by his patients, and probably inclined to

• be a little careless of other considerations, has
been taught that his patients do present other
problems ; that he is not a law unto himself, and
that the personal liberties of his patients must
be zealously guarded. The member of the bar,
on the other hand, properly jealous of any viola-
tion of personal rights, has come to realize from
the serious results that have followed upon un-
fortunate decisions, that the problem is after all
a medical one, and one that only careful stu-
dents of such conditions can hope properly to
solve.

Considering the uncertainty in regard to the
true nature of mental disease, the metaphysical
and theological mysticism in which it was a gen-
eration ago enwrapped, it is not surprising that
all this misunderstanding should have arisen.
But as we have seen, the researches of the last
twenty-five years have dispelled this mysticism ;

have placed mental disease solidly in the rankswith other diseases; and have established thesufferers from such disease as patients, to betreated and cared for as patients. This concep-tion is making it clear that an individual bereftof his reason has rights as an individual thatmust be protected, but that in protecting hisrights as an individual we must not forget thathe has rights as a patient, and that the hope ofsoon regaining his rights as an individual maylargely depend upon the consideration that isgiven at a critical time his rights as a patient.The Voluntary Admission Law provides thatany person desiring admission to a hospital forthe insane for the purpose of treatment may beadmitted on his own application, providing he issufficiently clear mentally to understand thenature of his act. The law further provides thatr\r\ vnlnntflw nntif>n+ mnv hf> /^Atninerl in n tins-
pitai longer than three days after that patienthas given notice in writing that he desires to bedischarged. Originally only those persons ableto pay for the expense of their care and treat-ment could be admitted under this law, but in1906 the act was amended so as- to include allpersons needing treatment. In an endeavor tosee how generally this law has been used, South-ard24 has gathered statistics of admissions underit since 1895. From .1895 to 1899, 405 patientswere admitted under this law to the state hos-pitals, including the McLean Hospital. From1900 to 1904 there were 520. In other words,from 1895 to 1904 this act served in about ahundred cases a year. Beginning with 1906there is a gradual increase, as shown in the fol-

Year. Total. Vol. cf„1906. 2670 125 51907. 3022 156 5190S. 3195 195 61909. 3096 185 61ÍH0. 3254 200 61911. 3207 237 71012. 3250 282 81913. 4051 630 16Since 1895, then, 5401 patients have been ableto receive treatment in our state hospitals underthis act without formal process of law. The lawserves particularly those individuals who fearthat they are becoming insane and wish adviceii  » * /-] +«rtn fmnn t il!\ t\ tt fv s\ 4- 4- I-» nfty-v

_

«s% v\i>ïtî1h /\vi n»i

rotie patients, who are not insane, but who muchneed proper and expert advice in order that theymay successfully readjust themselves; some arepatients in the early stages of mental disease andtherefore greatly in need of care. Others whosubmit themselves under this law are early ormild dementia praecox cases, early depressions,and more frequently than would be supposed,early cases of general paresis. Eversole,25 in astudy of 389 voluntary admissions at the Psycho-pathic Hospital in 1913 found that 101 had beendiagnosed "not insane," and 288 "insane." Ofthe 288 insane patients, 31 were cases of generalparesis, and 66 cases of dementia praecox. Noneof the psychoneurotic patients, few of those suf-
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fering from the earlier manifestations of mental
disease, many of the early praecox cases, mild de-
pressions, and eases of early general paresis
would not be commitable in the regular form,
and would be unable to obtain treatment except
for this law. And when it is considered that
every patient suffering from the depressed form
of manic-depressive insanity is potentially sui-
cidal, and that every patient in the early stages
of general paresis is capable of grave social and
economic wrong, the value of such a law to the
individual and the community becomes apparent.

The Boston police law, providing that the
police of Boston shall bring to the Psy-
chopathic Hospital all persons brought un-
der arrest who appear to be suffering
from mental disorder, need not be discussed at
length as it applies only to the Boston District.
It is of interest to note,20 however, that of 1523
admissions to the Psychopathic Hospital last
year, 426 were admitted under this law. The
law is particularly significant in that it provides
for these individuals as patients rather than as
criminals. The mother who becomes suddenly
insane and hurls her baby from a second story
window, the man or woman who, suffering from
delusions of persecution, endeavors to wreak
vengeance on his imagined persecutor, the petty
thief or shoplifter with grandiose delusions that
she owns an interest in a large department store,
the hallucinated individual who is found scout-
ing about the Fenway looking for "the enemy,"
instead of being taken to jail to be associated
with real malefactors until such time as they
may be examined and regularly committed (in
the summer time probably three or four days),
are taken immediately to a hospital where they
are understood and properly cared for as sick
persons. Although this law is not applicable
outside the city of Boston, the same; ends could
be gained in the outlying districts by a wider
use of the seven-day law on the part of police
officials and physicians.

The seven-day law is applicable in any part of
the state. This law provides that "any physi-
cian, member of the board of health, or police
officer in any city or town, an agent of the In-
stitutions Registration Department of the City
of Boston, or member of the district police, may
request the superintendent or manager of any
hospital for the insane to receive for a period of
seven days and care for any person needing im-
mediate care and treatment because of mental
derangement. ' '

This law serves both as an emergency law for
use when courts are not in session, or when, for
one reason or another, there would be consider-
able delay in commitment, and as a very useful
observation law. The use as an observation law
is probably the more general in those hospitals
where it is most frequently used. We are get-
ting past the point where we are willing to wait
until a depressed patient attempts suicide, a pa-
tient suffering from delusions commits homicide,
or a patient in an early stage of mental disease

ruins his family financially by foolish ventures,and are coming to see that both society and the
individual are best served when these things are
prevented. Sudden insanity is a comparatively
rare thing. The beginning is usually insidious ;for weeks or months before a frank attack the
friends and family note that the patient is not
"just himself," that his actions and conversa-tion are somewhat peculiar or unusual. The pa-tient himself is frequently puzzled, does not un-
derstand himself and wonders what may be the
matter with him. In self-defense, however, he
often asserts, if questioned, that there is nothing
wrong with him. The family physician, if
called, notes the peculiarities, has a feeling that
the patient is "not just right," but does
not feel that he can say that the pa-tient is insane, and decides to wait for fur-
ther developments. These devlopments come
only too frequently in the form of some act that
shocks not only the physician and family, but
the community. Scarcely a day goes by that the
newspapers do not carry one or more stories of
suicide in fits of depression, or homicides by in-
sane patients, or both. The people of Boston
were recently shocked when they read in their
morning papers that during the night a well-
known and respected young man had murderedhis wife and three children and had then com-
mitted suicide. The family physician had beenobserving the young man for several weeks, "had
a feeling" there was something wrong with him,and had said to the wife that if he did not getbetter soon, he would send him to a hospital for
observation. While the physician was waiting,the young man took his case into his own hands.
Fortunately, accidents of this magnitude are notfrequent, but the case is typical of its kind. Andit is in such cases that the seven-day law can be
used to advantage. In using the seven-day law
it is not necessary to assert that the patient isinsane; there is reason to believe that the pa-tient is not right mentally, and in order to ob-tain a diagnosis and proper treatment and ad-vice as early as possible he is sent to the hos-
pital, where such advice and treatment may bereceived. The abuse of this law lies in physi-cians sending to the hospitals under its provi-sions, frankly insane cases about whose mentalcondition there is no doubt. Such cases shouldbe regularly committed, as no advantage accruesto the patient through such period of observa-
tion, while the temporary care machinery ofthe hospital is liable to be clogged and made lessefficient by any appreciable number of such
cases.

Experience demonstrated that seven days wasfrequently not sufficient time in which to deter-mine the patient's mental condition, and thetime has therefore been increased to ten days bythe present legislature.* This will be sufficientin the great majority of cases. Some cases, how-
ever, require weeks rather than days, and insuch the voluntary law and the law providing

* Acto of 1916, Ch»p. 174.
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Table I.—Tempobaby Cabe."
1909 1910 1911 1912 1913 1914

1. Sect. 42, Chap. 504, Acts 1909, Emergency. 133 87 48 15 24 106
2. Sect. 43, Chap. 504, Acts 1909, Observation by Court... 5 19 47 64 83 152
3. Sect. 34, Chap. 504, Acts 1909, Apprehension alleged insane 5 7 11 IS
4. Sect. 44, Chap. 504, Acts 1909, Temporary Care*. 2 2 33 3
5. Sect. 45, Chap. 504, Acts 1909, Voluntary. 185 200 359 414 78S 931
6. Chap. 307, Acts 1910, Temporary Care, B. S. H. Police. 129 261 344 403 436
7. Chap. 395, Acts 1911, Seven-Day Temporary Care*. 92 416 897 1400

Total temporarycare. 325 437 845 1263 2206 3043
Total admitted without court action. 187 331 745 1177 208S 2767
Cared for without action by court. 387 577 1016 1512
Per cent, never requiring commitment. 51.91 49.02 48.65 54.04

* Replaced in 1911 by No. 7, the seven-day temporary care law (Chap. 895, Acts of 1911) which has in turn been replaced byChap. 174. Acts of 1916, increasing the time limit from seven to ten days.

court commitment for a period of observation,
usually 30 to 60 days, complements the tempo-
rary care law.

A study of the temporary and voluntary care
statistics in the state reveals some interesting
facts.

Table I shows the number of patients admit-
ted to the Massachusetts hospitals for tempo-
rary care since 1909. The number has grown
from 325 in 1909 to 3043 in 1914. The laws
designated as 1, 2, and 3 require action by
courts. Admission under 4, 5, 6 and 7 is in-
formal and without court action.

The number of patients admitted under the
latter group has grown from 187 in 1909 to 2767
in 19.14. Since 1909, 7295 patients have been able
to receive treatment in the hospitals without for-
mal application to the courts.

In 1914, of the 2767 patients admitted with-
out court action, 1128 were discharged without
commitment, 34 died before commitment. 235
signed voluntary requests and 115 voluntarypatients continued their stay in the voluntary
status, no commitment being considered neces-
sary. Thus 1512 persons were able to secure
the benefits of treatment in the hospitals for the
insane without the delays, the legal exactions
and the semi-publicity that comes with a pro-cedure before a judge. This number, 1512,
represents 54.64%' of the patients admitted in-
formally. In 1913 the number was 1916, or48.65%*; in 191.2, 577, or 49.02%; in 1911, 487,
or 51.91 %. Since 1911, 3492 patients have found
it possible to be admitted to the hospitals, to re-
ceive treatment and to be discharged without
formal procedure.

Tables II and III show the distribution of the
cases discussed under Table I.

Table II.—Temporaby-Care Cases, 1912.* "

Vol. Emergency. Temp. Care. To'tal.
Boston. 93 10 545 648Westboro ... 58 3 44 105Danvers _ 22 0 63 85Taunton _ 7 0 50 57Worcester ... 12 2 42 56
Northampton. 19 0 34 53McLean _ 71 0 14 85

It is to be noted that the great preponderanceof cases have been admitted to the Boston State
Hospital, Psychopathic Department.In 19.12 (Table II) the Psychopathic Hospitalreceived 648 temporary care cases. The othersix hospitals of the state combined (includingthe McLean Hospital) received but 441. There
was a difference of 543 cases between the num-ber received at the Psychopathic Hospital andthe number received at the Westboro State Hos-pital, second highest on the list.

Table III.—Temporary Care Cases, 1913.* a

Boston.
Danvers ...

Westboro ..

Taunton ...

Northampton
Worcester .

McLean -

Vol. Emergency. Temp. Care. Total.
448 18 62S 1094

25 0 80 105
56 0 42 98

5 0 77 82
22 0 50 72
6 2 50 58

74 1 15 90

The same disparity is. noted in the figures for1913 (Table III). 'While the number of tem-
porary care cases at the Psychopathic Hospitalincreased from 648 to 1094, the increase in allthe other hospitals combined was but 64. Thesecond highest number for any one hospital(Danvers State Hospital) was the same as in1912, 105 cases. There were 260 more voluntarycases admitted to the Psychopathic Hospital

* Chap. 307, Acts of 1910 is omitted from consideration in thistable as it is not applicable outside of the Citv of Boston.
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than to all the other hospitals, and 314 more
cases admitted on physicians' certificates.

As the Psychopathic Hospital is located in
the most populous district of the state, is easily
accessible, and is known as a hospital for the
reception of early cases of mental disease, it is
to be expected that it will always have the
greatest number of temporary care admissions.
But it is evident that these advantages cannot
account entirely for the very great dispropor-
tion in numbers. The comparatively few cases
admitted to the outlying hospitals on certificates
of physicians for observation and advice would
seem to indicate that the physicians in the dis-
tricts of these hospitals either are not sufficiently
familiar with these laws or are not fully aware
of the benefits to be gained by their use. While
the Psychopathic Hospital is a specialized hos-
pital, organized to care for large numbers of
early cases, there is no hospital in the state that
is not capable of rendering an excellent service
to its district in such cases, if called upon.

Several types of cases that are well cared for
under these laws have been indicated. There is
also another group of cases to which attention
should be called, because it is an important
group from the point of view of prevention.

The problem of mental disease has assumed
such proportions in this Commonwealth—there
were over 21,000 persons treated in our state
hospitals last year; new cases are being admitted
at a rate of over 3000 a year; over one-quarter
of the total expense of the state goes for the care
of the mentally deficient—that the only hope of
coping with the situation is to attack it from
the side of prevention.

In the last ten years, there have been admitted
to the Massachusetts state hospitals 3096 pa-tients under 25 years of age.

Table IV.—First Admissions, to State Hospitals,
Below 25 Years."

1904. 273 1909. 313
1905. 281 1910. 327
1906. 241 1911. 810
1907. 295 1912. 325
1908. 257 1913. 474

1347 1749
Total, 3096

The majority of these have been cases of
manic-depressive insanity and dementia praecox.Of the two, the cases of dementia praecox have
no doubt predominated. The real cause of this
disease is not yet known. There are those, not-
ably Kraepelin abroad and Southard88 of this
state, who emphasize the somatic nature of the
disease. There are others,—Freud abroad, Hoch,Meyer and Jelliffe in this country, who empha-size the psychic origin. We need not enter
into that discussion. Two things at least appearevident: (1) that heredity plays an importantrôle: that the disease develops upon a back-
ground, as it were, of bad heredity; (2) that

undue mental strain is frequently the precipi-
tating cause. Physical strain precipitates the
disease in a certain percentage of these cases.
The nervous and mental mechanism of these
latter individuals is so unstable that without any
undue mental strain they go to pieces "on the
rocks of puberty, " as it were, or at other periods
of physical strain. There is little hope of ac-
complishing much with this class. But if a study
were made of the above 3000 young adults, it
would be found that a certain fairly large per-
centage of them had broken down in high school,
others in early collegiate years, and still others
on a change from a comparatively uncompetitive
village or rural life to a competitive existence in
a large city. "An ill-directed ambition has stim-
ulated children of psychically poor rural stock
to take up intellectual pursuits in the urban
centers. Dementia praecox is not an infrequentresult," says Christian,27 writing of conditions
in France. Observations in our own hospitals
demonstrate the same facts, except that we
should place the indictment not only against the
"psychically poor rural stock," but psychically
poor stock, either rural or urban. "... for the
adolescent with some of the hereditary factors
already outlined, ' ' writes Jelliffe,28 " it is a fact,the significance of which cannot be controverted,that fatigue is a highly important element in
their mental breakdown."

The problem of prevention therefore becomes h
problem of avoiding undue strain in susceptibleindividuals. And, this raises the question as to
how susceptible individuals may be known. *The
work of Meyer and Jelliffe on pre-dementia prae-
cox stages, or the early personality study of
dementia praecox cases is suggestive in this re-
gard, and to those who feel a responsibility in
this matter, I should recommend the study of
these papers.20 It is possible here to go into the
subject but briefly. Two types of personality, it
would seem, can be distinguished among these in-
dividuals, the so-called "shut in" personality,and the precocious. Many of those who come to
the hospitals from the schools and colleges have
been exceedingly bright students, frequentlyleaders in their classes, but there has been a rest-
less feverishness about their work, an insatiate
appetite for book knowledge and the accumula-
tion of facts. The accumulation of facts givesthem a show of brilliance, but the facts theyhave gathered are ill-judged and poorly synthe-sized or not synthesized at all. Such rapaciousand unstable students should arouse suspicion.The other class presents much the opposite ap-pearance—they are moody, frequently sullen,desire to be left alone, do not mingle with their
mates, are day dreamy, inclined to immature
philosophizing; prefer "thinking" to "doing";frequently show unsteadiness of occupation andinefficiency, exhibit morbid interest in theirbodies, are faddists in regard to such things asfood, bath, exercise, are irritable without cause,sullen when opposed. In other words, these chil-dren are frequently the "queer" and "peculiar"
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children. Not all dementia praecox cases exhibit
these early signs. Bond and Abbot,30 in a study
of the early personality characteristics in de-
mentia praecox and manic-depressive patients,
concluded that normal personalities are found
fairly frequently in both diseases ; that abnormal
personalities are much more frequent in de-
mentia praecox; that certain abnormal traits—
reticence, peculiarity, precocity—are found in
much larger proportions in dementia praecox
than in manic-depressive; and that the "shut-in"
personality and the tendency to it is found al-
most exclusively in dementia praecox. Their final
conclusion was, however, that not more than half
of the dementia praecox cases exhibited these
early personality traits. Granting that only
half can be thus early differentiated, much room
is still left for accomplishment.

If we may hope to prevent the ultimate break-
down of these children as they approach adult
life, it is important that the family physician,
who knows the family so well, should understand
the significance of these early signs of danger
ahead, so that where a child of known bad hered-
ity is found exhibiting these traits, advice may
be sought as readily and as freely as advice
would be sought in a case of suspected tubereu-
losis. These children, urged on by their mis-
taken and ambitious parents to pursuits that
are beyond them, go to pieces; while, so far as
we know, many of these children directed into
channels of less strain and competition might
liv(j out their entire lives without insanity. Is
it not reasonable to hope, therefore, for the time
when physicians will be as keen and careful and
skilled in detecting the early signs of mental
disease as they are now in detecting the early
signs of tuberculosis, and when by a closer co-

operation between the family, the physician and
the hospital, these cases can be studied and the
family be given proper advice as to the future
safe training of the child? This cooperation is
made possible by the present voluntary and tem-
porary care laws.

In conclusion it may be said that the present
voluntary and temporary care laws are valuable
because:—

1. They tend to express in legal form the
modern conceptions of mental disease; and
without endangering the personal liberty of any
individual,

2. They at the same time emphasize the pa-
tient's cause as a patient ;

3. They make it possible to provide early
treatment, which is the most hopeful treatment;

4. They afford protection to the patient both
from himself and from unprincipled members
of the community quick to take advantage of his
illness ;

5. They afford protection to the family and
community against the acts of the patient ;

6. They obviate in a large number of cases
the delays, legal exactions, semi-publicity, and
stigma of having been declared insane;

7. They remove the hospitals from the iso-
lation they have suffered in the community and
make it possible for them to take their place as
hospitals in fact as well as in name, a more in-
tegral part, of the social fabric ;

8. They make possible a wider cooperationbetween the hospitals and the lay and medical
public, which will yield to the Commonwealth
which supports them a greater usefulness ;9. And finally, by means of a wider under-
standing of the more fundamental facts in re-
gard to mental disease on the part of physicians,
cooperating with the hospitals, through the more
frequent use of these laws it may be possible to
prevent certain forms of mental disease.
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